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Volume 52, Number 4 Letters to the Editor 1125tant but have to be based on state-of-the-art simulation techniques
rather than too simple criteria such as plain aneurysm geometry, as
mentioned by the letter writers (a crash engineer in the automotive
industry would also rather run a detailed simulation than rely on
the judgment of the automobile shape alone to predict crash
outcome). As the behavior of the object of interest is highly
nonlinear, it is indeed very important to obtain predictions from
simulation that are quantitatively as good as possible, otherwise
one would intentionally add ignorance to existing uncertainty of
the problem at hand.
We therefore strongly disagree with the letter writers’ point of
criticism.
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Regarding “Good Samaritan statutes: A malpractice
defense for ‘doing the right thing’”
This brings to mind two cases in which I was named in a
lawsuit in precisely the circumstances described. In one case, a
general surgeon doing a laparoscopic inguinal hernia repair had an
iliac vein injury. Ultimately, the vein was ligated. I felt it was
irreparable by the time I had become involved. In the lawsuit that
ensued, it was specified that I should have repaired the vein ratherthan ligating it. I was, fortunately, dropped from this when the
general surgeon settled the suit.
In another case, I was in the operating room, heard the alarm
bell for an arrest going off and walked into that room to find a
vascular surgical colleague trying to stop bleeding from a ruptured
iliac artery that occurred from a cardiac catheterization and angio-
plasty. I offered assistance, and in the lawsuit that was ultimately
initiated against the cardiologist, I was also named and specifically
charged with not arriving soon enough even though I had never
been summoned. Fortunately, that suit was ultimately dismissed as
well.
Although I understand whyDr Brown feels that it is important
that vascular surgeons “do the right thing,”1 this certainly is
enough to make one think twice in these circumstances.
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Reply
Although Good Samaritan Statutes in many cases provide the
physician with protection against liability, they clearly do not protect
the physician from being named as a defendant in a lawsuit. In some
circumstances, naming a physician is used as a litigation tactic, and in
fact, the plaintiff’s attorney has no intention of pursuing a case against
the Good Samaritan. Rather, the attorney hopes that during a discov-
ery deposition, the Good Samaritan, in an attempt to protect his or
her own position, will implicate the primary physician. This may well
have been the situation in your first case. It would be unusual for the
plaintiff’s attorney to dismiss you simply because a settlement was
reached with the general surgeon. More likely, the plaintiff’s attorney
knew he or she would have a difficult time overcoming a Good
Samaritan defense (assuming you were not “on call”).
In the second case, again, the most likely reason that the suit
was dismissed against you was that the plaintiff’s attorney would
not have been able to overcome aGood Samaritan defense. Even in
states where the Good Samaritan Statute protection is limited,
juries are reluctant to hold a physician liable who “did the right
thing” and helped out in an emergency situation.
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